Alabama Medicaid Agency Pharmacy and Therapeutics Committee Preferred Drug List Final

DRUG CLASS PREFERRED GENERIC/OTC PREFERRED BRAND NON-PREFERRED BRAND
BARBITURATES All covered products None AMYTAL

BUTISOL SODIUM*
LUMINAL SODIUM*
MEBARAL

NEMBUTAL*
SECONAL

* Denotes generic available in at least
one form or strength

Drug name denotes all dosage forms
and strengths

Revised Date
November 19, 2003
Alabama Medicaid Agency



DRUG CLASS

BENZODIAZEPINES

* Denotes generic available in at least
one form or strength

Drug name denotes all dosage forms
and strengths

Revised Date
November 19, 2003
Alabama Medicaid Agency

PREFERRED GENERIC/OTC PREFERRED BRAND

All covered products None

AL

NON-PREFERRED BRAND
ATIVAN*

DALMANE*

HALCION*

LIBRIUM*

LORAZEPAM INTENSOL
RESTORIL*

SERAX*

TRANXENE*

VALIUM*




NON-PREFERRED BRAND

DRUG CLASS PREFERRED GENERIC/OTC PREFERRED BRAND COLESTID
BILE ACID SEQUESTRANTS All covered products None QUESTRAN*

QUESTRAN LIGHT*

WELCHOL

* Denotes generic available in at least
one form or strength

Drug name denotes all dosage forms
and strengths

Revised Date
November 19, 2003
Alabama Medicaid Agency



NON-PREFERRED BRAND

DRUG CLASS PREFERRED GENERIC/OTC PREFERRED BRAND AMBIEN

MISC. ANXIOLYTICS SEDATIVES

AND HYPNOTICS All covered products None AQUACHLORAL
ATARAX*
BUSPAR*
EQUANIL*
MILTOWN*
SOMNOTE
SONATA
VANSPAR

* Denotes generic available in at least VISTARIL*

one form or strength

Drug name denotes all dosage forms
and strengths

Revised Date
November 19, 2003
Alabama Medicaid Agency



NON-PREFERRED BRAND

DRUG CLASS PREFERRED GENERIC/OTC PREFERRED BRAND ZETIA
MISCELLANEOUS ANTILIPEMIC
AGENTS All covered products None

AL

* Denotes generic available in at least
one form or strength

Drug name denotes all dosage forms
and strengths

Revised Date
November 19, 2003
Alabama Medicaid Agency



